Introduction
Pharmacies have exceptional geographical, temporal, and psychological accessibility to both healthy and unhealthy people. There are 21,151 pharmacies throughout Korea as of 2012 but only 240 public health centers 1) for providing health promotion services with longer, more flexible open hours compared to hospitals and more convenient counselling services with pharmacists. Aside from prescription drugs, pharmacies carry a variety of health-related products such as non-prescription drugs and Korean medications as well as supplements, allowing management of patients' health information.
Understanding the exceptional accessibility of pharmacies and their potential for being a place to provide health promotion and healthcare services, the city of Seoul conducted a study called "Basic investigation for operating health promoting pharmacies" in 2012 2) to investigate the impacts of providing health promoting services on self-management of personal illnesses and improved drug compliance. Results from the study were refined and used as the basis for a "Safe Pharmacy Program" in 2013. Services included counseling services for anti-smoking and suicide prevention as well as medication history management. This study aimed to introduce a model in which community pharmacies participate in community health promotion programs by looking at important aspects of the "Safe Pharmacy Program" executed by the metropolitan city of Seoul.
Methods

Development of the safe pharmacy program manual
Based on an analysis of the health priority in Seoul, 2) the city of Seoul decided to include an anti-smoking service and a suicide prevention service in the Safe Pharmacy program along with the on-going medication management program for Medical Aid beneficiaries. The medication management service was modified so that all customers regardless of their income or National Health Insurance status could use it from the Safe Pharmacies. A detailed manual for the Safe Pharmacy program was developed from the literature review and expert consultation.
3) The manual consisted of 8 chapters: prescription drugs, non-prescription drugs, currently taken drugs, monitoring of life habits and health maintenance/information, literacy, risk for depression or suicide, household medical supplies, and notification of pharmacist intervention and additional service ( Pharmacies, in partnership with public health centers for community health promotion, have exceptional geographical, temporal, and psychological accessibility. This study aims to introduce important aspects of the "Safe Pharmacy Program" conducted by the city of Seoul as a public-private partnership enabling participation of pharmacies for community health promotion. The program ran from March of 2013 through December of 2013; 48 pharmacies from four districts, serving 3,907 citizens. Services offered by the "Safe Pharmacy Program" included counseling services for smoking cessation and suicide prevention as well as medication history management. This paper also discusses the social background of the involvement of community pharmacies as health promotion providers and its benefits and limitations. In the future, evaluation studies are needed to verify the effectiveness and practicality of the "Seoul Pharmacy Program" and therefore develop it into a better model capable of extended applications.
Operating structure
The Division of Healthcare Policy of Seoul had an overall control over the program, while the participating districts were responsible for more detailed program design and execution. Specifically, an anti-smoking service was delivered by the discretion of each district. Community pharmacists were to provide services-such as various counseling-to the customers who registered for this program. Service design, manual development, and evaluations were conducted by the Korea Institute for Pharmaceutical Policy Affairs (KIPPA).
Selection of the participating districts and pharmacies
Districts were selected from among all 25 districts in the city by a selection committee based on the needs and suitability of programs and the district's capabilities in terms of good health statistics, previous experience of similar programs, budget planning, and advertisement. Pharmacies within the district were selected based on average number and prescriptions to ensure availability of pharmacists for counseling (more than 1.5 pharmacists and about 100 prescriptions), spatial availability, and willingness to participate. The Division of Healthcare Policy of Seoul had overall control over the program while the districts were responsible for more detailed program design and control. "Kang-Seo, " "KuRo, " "Do-Bong, " and "Dong-Jak" districts participated in the program with 11, 17, 10, and 10 participating pharmacies, respectively (48 in total). There were 3,907 participating citizens who agreed to have their medication histories managed at their local participating pharmacies.
The project ran from March of 2013 through December of 2013. During this time, service was provided for roughly 6 months, from April 15, 2013, until October 20, 2013.
Contents of the Safe Pharmacy Program
Medication history management service
Service targets
Primary targets for the service were initially patients with 5 or more medications or 2 long-term medications, but healthy individuals with long-term or frequent dosages on certain types of non-prescription drugs were also included after discussion.
Methods
With the first visit used for registration and brief counselling, most cases were assigned 5 counselling sessions unless additional appointments were needed. In most cases, the patient visited the pharmacy, although counselling services were also provided through phone calls and text messages.
A medication history management software program was installed on the pharmacy computers, and the pharmacists were instructed to directly enter the counselling log. In actual counselling events, memoirs were manually created for the counselling and then input into the software.
All drugs or supplements were assessed for usage history, and knowledge of the effects of drug consumption, proper directions regarding drug consumption, proper management of possible side-effects, information on everyday medications, and assessment and improvement for understanding one's health information were provided through the service. For the side-effect monitoring, any confirmed side-effects were reported to the side-effect reporting system of the Korean Pharmaceutical Association. Moreover, information about lifestyle behaviors and health conditions was collected for health promoting counseling.
Suicide prevention gatekeeper service
Service targets
Patients given psychotropic agents or those exhibiting symptoms of depression were primary targets for this service.
Methods
For patients being treated with psychotropic agents, both pharmaceutical and mental health control counselling services were provided. For people with potential depression symptoms, a suicide screening tool 4) was applied. The information from the counseling was sent to each Community Mental Health Center, where feedback was provided to the pharmacy after the appointment. The next counselling session utilized the feedback received from the Community Mental Health Center.
Smoking cessation service
Service targets
The primary targets of this service were patients confirmed to be smoking based on the medication history management system, those with worsened symptoms due to smoking, those who purchased nicotine gums and patches, and suspected smokers or voluntary smokers wishing to quit.
Methods
The smoking cessation service was available in only one of the participating districts. In partnership with the Smoking Cessation Clinic in the Community Health Center, patients were provided with counselling and nicotine patches until the fourth round, and successful patients were referred to the Smoking Cessation Clinic. The smoking cessation counseling was provided based on the transtheoretical, stage of change model.
5)
Pharmacist Training
Counselling pharmacists selected before providing detailed counselling to patients were trained over 15 hours in 2 training sessions. Training for the counselling pharmacists included understanding of the overall program, content and steps in the medication history management service, introduction of a monitoring program for interaction between key medications and side-effects, ability to understand health information and medication counselling to improve ability, understanding mental illness and psychological states of patients to prevent suicide, and learning efficient approaches to promote quitting smoking.
Discussion
Although counseling has been a major role for pharmacists, it was only at an assistance-level for disease control and counseling for primary prevention and health promotion has been very limited. The attempt to promote community pharmacists to play a role in health promotion stems from both internal motivation to enhance pharmacist specialty or professionalism and the pressure from the outside asserting a narrow range of roles pharmacists can exercise in Korea. Internally, there is growing self-criticism about not being able to improve the quality of prescription service and role specialization, which were the main purposes of the prescription-dispensary separation in 2000. Externally, there are complaints about a dramatic increase in prescription and counselling fees with no subsequent improvement in quantity or quality of prescription or counselling service since prescription-dispensary separation. 6) Challenges against specialization and social benefits of community pharmacists were already experienced by British community pharmacists in 1981. Dr. Gerard Vaughan, Minister of Health at the time, brought dispute between pharmacist organizations by mentioning that the future is not too bright for community pharmacists.
7) The pharmacist association of Britain sought roles that would regain support from people, and health promotion was at the top. Immediate health promotion services provided by them were contraception, safety of medication, dental health, prevention of cardiac disorders, and improved adaptation in patients. 7) Promotion of a healthy lifestyle is one of five core roles of the Royal Pharmaceutical Society of Great Britain. 8) Although there are high expectations for health promoting services in pharmacies, their actual effectiveness is still questionable. Even in Britain, where health promotion has been an actively accepted role for pharmacists since 1981, the confidence level for the health promotion service they provided was average or low. 9) Even from a consumer's perspective, there were few patients who experienced health promoting services at pharmacies, and they had low expectations for receiving the service in the future. However, consumers who did experience the service were positive about their experience. 9) This indicates that pharmacists need to be well trained in providing health promoting services and must grow in confidence.
Conclusion
Health promoting services have been offered by public Community Health Centers in Korea, but utilization of local private resources was very limited. Community pharmacies have exceptional accessibility to people, and pharmacists-as health care professionals-have abilities and knowledge to manage and prevent diseases. The "Safe Pharmacy Program" of Seoul is a model connecting these private resources to the public sector. Future studies need to be carried out to evaluate its effectiveness and practicality to develop it into a better model capable of extended applications.
